
FCC'- 411 
FCC Form 481 · Carrier Annual Reportlns 

Data Collection Form 
OMI e-el No. -.otlf/OMa e-el No. -1J 
lto't lOU 

<0 10> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC shou ld contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentltled In data line <030> 

<039> Contact Ema1l Address : 
Email ot the person ldentohed on data hne <030> 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

2"0)4 

TAG Kob1 • e LLC 

201S 

Hork Ltmmert 

4073601011 .. , • 

<200> Outage Reporting (volcc,.l ___ -. 

<210> I n<·· check box If no OUIIBU 10 report 

suu 54.422 
Completion Completion 

Required Required 

::: :.:::::::.::::: ::~::."' 'T' I I 
I 

1.._-----~.1'-'--'E :....=....::..,~ 
(4lfodt tlttcnpttw tlocum«tl) 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

<700> 

Fixed 

l'9034_KY_Sc.-.c,:.tion ~lO.pd[ 

Functionality In Emergency Situations 
2690H_KY_SecLloll GlO,pdt 

Company Price Offerings (votce) 

(tlted «o imlkoft ctro{lcorlon} 

auochfti dna1pllvr dcxumnr) 

I 

<710> Company Price Offerings (broadband) 

compltu otrocMd WOttshHt} 

(cOiftllktr orroc.l'ml wOtbhfft} 

Operating Companies and Affiliates fcomp/.roouac/NdwwbhHfJ 

Tribal Land Offerings (Y/N)7 Q 0 /lf~<H,camplmorroch..tW<Kitsh..,J 
<800> 
<900> 

<1000> Voice Services Rate Comparability (chtdnolndlto<««<•flc•u.,.J 

<1010> 

IL. --------=-=-----------'1 ···~··--· 
<1100> Terrestrial Backhaul (Y/N)7 0 Q 11/•o< ch«klalnd.cotocml/«•t""'J 

<1110> 
<1200> Terms and Condotlon for Lifeline Customers 

(compl*'• attoch«i WOtbhHf) 

(C(Ill'l'lp/~t otr~ wotbhHt) 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Curlers, Proceed to Price Cap Addit ional Oocument~tion Worksheet 

Including Roce·O/·Recurn Carriers o/fllraced with Price Cop Loco/ Exchange Carriers 
(ch.d lo md~e~Jt~ ctro/refiC,Ot't) 

(compltttt attofhftl wofbhnt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch•d <olndlco« cor<l/lcotlon) 

((ompl•t• flftr~dl~ w<Hklhtd} 

r--~=== 

Page 
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(100) Servi~ Quallty lmprowm~t Re-portlnc 

DIU Collection Form 

<010> Sludy Area Code 

<OlS> Study At*l Nlmt 

<020,. Pr . ~m Yur 

<O)S> Contact T•fephon• Number Number of person ldenufied In d.ilil hne <030> 

<039> Contut Em••l Addrtu • Enu.tl Addreu of person ldtntff1td In d1t1 fine <030> 

<110> Has your compan recetved rts ETC c..ertificatlon from the FCC? 

UfOH 

0 
I( your 1nswer to line <110> ls VtS, do vou h1vt 1n ulstlnc §54.202(") "S 

<I II> year pion• f1ltd wllh I he FCC? !yes/no) 0 0 
If your answer to lint <111> IS vts. then yov "'required to file • procres' 
report, on hne <112> dehnt1t1nc the s11tus of your compan'(.sex..st ,.n:& ! 
S4_20211) S \'Ut pbn• on f e w.th the fCC. u at relates to your provts1on of 
voice telephony servtct 

<112> Atuc;h Ftve -Ve~r S.MUI Q~.~.-J.ty Improvement Pl~n or,ln .substqutnt v-ars, 
vour 1nnt.11l Pf'Oi rtss repon f1led pursu~nt to •1 C.F.R t S4 .313(a)(l). If your comp~ny 11 a 

CETC which only recelves fro ten support, your pro1rtu report is onlv 

requ•red to address vorco ttlephonv s.ervlu. 

Please che<:k these bons below to confirm that the attached documen~sJ, on IH'It 
112. conta•ns 1 procreu: r.port on iu ftVe"'\'t l r servtce qualrty Improvement 

pbn pur1u1niiO S 54 202(a). The lnlormot1on sholl be submitted It the wue 
unter level or cen &u& .,.ode. as appropri.ate 

<113> M~ps detalhna proarus tow~rd.s meetina pfan t~rceu 

<114> Repon how much unlverwl service (USF) support wu rtCti"vtd 

<11 S> How tUSF} wu used to Improve serviCe quality 

<116> How tUSf)wu used to Improve nrvtce covwraae 

<11 7> How (USF) wu used to Improve .s:ervlee capaeftv 

<118, P'~ean ·~planatlon or f\t(WOrk Improvement taraets not met 
rn the pr.or c.alencbr yen 

FCCF«m•81 

OM8 ContrOl No. 3060-C986/0M8 Control No. 3060-0819 
July 2013 

Name of Anached Document 

P•c• 1 
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(200) Setvke Out~&• Reponof11 (Vokt) 
Data C411Ktfon FO<m 

<010~ Study Aru Code 

<OI!t> StudyAru Name 

<a> <.bb 

NO liS 

<b2> 

Rtftft"A<4 o~•·•• st•n Ouf.IJtS1•rt 
Number O•t• Time 

<b)> <b4!1o <Cl,. «l> 

Out•&• (nd Out .. • ( nd Numb•r ot 
Oate Time Cvstomttu Affect ltd loltl Number ot 

Cunomert 

~ .... 

cd> 

JUhdlftiet 
Alft<ted 

IYts/ No) 

... 

FCCFomoUl 

OMB Control NO. :J060.0H6/0M8 control NO 306CH)IJ9 

JvlvZOH 

< ~ > 
Old Thlt O~H•et 

StrYIC• Out-.e Aff•ctMwltf,.e 
o ... cripllon (Check StudyAiu• SefYkit OutiCe Pttvtntltlvt 

all that apply) lY.,_LN~ Rtl4tutJ~ Proc•du"' 

P•ul 



(7001 Price OH. .............. VoiCIIIIoto 0.. 

Doll Collo<tiOft Form 

<010'~> St~o~d tuu Code 

<010> Pro am Yur ;rcn '-

dOl,. Rc~t..,;llou Sotnll<cCh.wc•CH4t<ttU0a1• 

dOl• sen&~ $(ate -de ~~~~• loaf Sot-Me• Ch.a.tc• 

•103> 

Sllll• b<han1o (ILlC) SAC (CO() 
"•iU~U•Ilocll 

~•••rv.- ~Rat• Sntt Su&uoi..., tNte Ch•ra• 

fCCformC81 
DMI Comrol No J060.0H610MI Comrol No. :J060.4119 
luly20ll 

MM41•1orv bttftded Ar._. 

Shit• UnlvttUII S«:rv~ IH s.-w4c• Ch•ra• Total pcttiM thtei -..d ret 

, ..... 



(710) ··-net,,, .. Olfwlncs 
DOll COIItcllon form 

d ll> I <OI> 

St.atf 

<al> 

b<11 .... ttU:CI 

;. 1'-.... , ~-, 

<bl> <bl> «> 

SWtcR«f'tlM•cl 
.-....werntWtbte ,.,, TCK.t btc •"-d Fut 

«<b 

ltNAMcl Suwfc,• · 
l)owftload so ... 

(Miopsl 

JCC,orm•tl 
OMlC4nlloiNo JOAO-otM/OMIClorttroiNo -II 

MOO II 

<dl> <41> <44> 

u.,.,e.~M• 

IIO*dbai'WI,..,._• · Vue• AJ~owMt;e Attfon r•~ wtl.~n 
VPto•d Spee!_lMDp• _j_G~ Umft Rnd>od (wlod I 

..... s 



(100) Opttatlfll CompiiiiU 

0111 Collection Fotm 

<010> 

<OJO• ConiKt Name PniOn USAC lhouJd contxt rg;wd.nc this data 

.cO)Sll> Contact Telf?f!lhon.rHum:bft Nu:mbn ot f)t:!\Oft ldnthfird tnd..lla line <010> 

C•r•rr TM ~ 1• , LI.C' 

<Ill,. Hokif,s CO!!!f!"X 

<81]) <ol> 

AffillattJ 

2UOU 

:oa 

••2• 
~ ~~~ 

SAC 

FCCFO<m 411 
OM8Conttol No 3060~16/0MSCOnuol No .106().0119 

July20U 

<o)> ~ 

Oofnalwlntn AI Company 01 lrand O.s.IJN1'fon 



(900) Trinl &..nels Reportlnc 
o,u Collection Form 

<010> Stud A.r .. Code 

<015> Study Aleo Nome 
<020> Pro rim Year 

<030> contact Name • Per>on USAC should contoct roJardlnJ this doll ••• • ,_, • 

<035> Contact Telephone Number · Numbcrofper>on ldentrfled In darallne <030> ' 0 ''""" .. , 

FCCFO<m 481 

OMB Control No. 3060-0986/0MB Control No. 30~0819 

July 2013 

<039> ContKt Ema1l Address Email Address of person Identified In dat~ line <030> _,.,. "'""''-" -. . 
<910> Trobal Landis I on "Wttlch ETC Serves 

<920> Tribol Govern11>rnt En1•1•"'ent Obll&otlon 

If vour tompanv Set\"el TnlNIJ lands. ptuse stiKt (Yes,Ho~ NA) for euh the.s.e boxu 
to conform tho ttotus deocribcd on the anachtd doc...,ent(sJ. on ~ne 920. 

dem011Untts coonhn~bOn with th• TribaiiOYtmrMnt pursuant to 

t S4 llli•M9) lndudH-

<921> Noecls • ...,aamont and <leploymenl plennlng Wllh a locus on Tnbal 

community 811C110r insblulaons 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

fusibility and sustoln•bollty plonnlns: 

Marketing srrv1ces fn a culturally sensitive m1nner; 

Compliance with Rlcltu of wov processes 

Compllence with Lond Use peomottlnf requlremenu 

Compliance With FatJIIUes Smn1 rultl 

Compllanee with Environmental ReVIew proceues 

Compl,anct W1th Cultural Prese.rvatlon revlew processes 
Comohance W'lth Tnbll8usmeu •nd ltctniin& requirements 

Name of Atl~ched Document 
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(1100) No TerTestrillBackhaul Reportlnl 
O~t~ Collection Form 

<010> Study Area Code 
<OIS> Study Area Name 
<020> Pro r~mYeu 

<030> Contoct Nome • Person USAC should contact recardonc thiJ do to 
<035> Contoct Telephone Number· Number of perJon odentofoed on dau lone <030> 
<039> Contact Em11l Addren • Emaol Addreu ol person ldentolled In doto lone <030> 

Please dledc thos box to conform no terrennal backhaul D 
< 1120> optoons eXOJt wothin the supported ore a pursuant to§ S4.313(G) 

<1130> 

Please chedc this box to confirm the reportlnc carroer oilers 
broadband servoce of at least 1 Mbps downstream and 256 kbps 
upstream wothin the supported area pursuant to§ S4.313(G) 

D 

... 

FCCForm 481 

OMB Control No. 3060-0986/011.18 Control No. 3060.0819 
July 20U 

Pocea 



(1200) Terms 1nd Condition for Ufellne Customers 
lifeline 
0111 Collection Form 

<010> Study At .. Code 
<015> Study Area Name 
<020> Pto ram Year 

<030> COntoct Nome - Per.on USAC should contact reaardina this data 
<035> COntact Telephone Number - Number of f!NOn ldentofled In dna hne <030> 
<039> COntact Emoil Address • Emoll Address of person ldenllf1ed in do to line <030> 

<1210> Terms & Conchtlot~s ofVooce Telephony Lifeline Plans 

<1220> Link to Public Website 

"Pittse check1hese boxes below to c011tlrm that the1U1ched document{s), on line 1210, 

or tht wtbs1ttllstt d, on llne 1220, COfltl!f\J lht rtqulred lnfom\ltlon pursuant to 

t S4 42l(a)(2) tnnual ~portina for ETCs receMnl kw-· .. lncom• support. ct rntrs must 

lnnu.lht rep<H1 

<1221> lnformotJon descnb1n1 the terms a nd condlloons of any volce 
telephony sennce pions offered 10 llfelone subscribers, 

<1222> Details en the number of minutes prolltded as port of the plan, 

<1223> Additional cl>ar&es for toll calls, and rates for each such plan. 

TA!I M: h . h LLC" 

t llUUU •at. 

FCC Form 441 
OM8 Control No. 3060-0986/0MB COntrol No 3060-081!1 
July 2013 

Name ot Attached Oocument 

P•a•' 
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Cornra 

~011)) Stu Alu Code 

,,,.,o 

fCOorm<ltl 
OMIControiHo ~8Contro1 No _1, 
lulvlOlJ 

Oi(CJC 0.. bout be-tow lO AOC-C: COft'lp(iM(e: ..sa red,Hftt ot IMUMtf'llM C..nHt Amt'riu PM:u.l.w~ trNM Hifh COil 'VHOft. Hir'\ CoJt t:UppOI't tO off'ut Kee"D dta'IC rMwtlofts. Milt COfWlect Alnetb Pluu U 

.. ~at s.at larth 1ft 47 Cflll t s.t.JU(tl),((l,ltl}.(el tt.e ift forma~ r..-t4Cf 011' ~k fonft and 6ft th• 4oN..mts ettM.he4 ......._It MCWI 1« 

<2010> 
•clOll" 

c10\l) 

~'Olh 

<20th 
'(}01S.Jo 

clOth 
<lOll:> 
c)OI9,. 

<lOlO> 

'()Olh 

l~rt.ft'tf'ltfl COftfte« .,..e:rtcA Ph.n•l reportlf'IJ 

lnd Vtot Certlfiao""' {47 CTR t SUU{bl{ltl 

.l<d Vcot Ccllofic.uon {47 CFR § S4 JIJ{b)UII 

Ptlct Cap Carritt AtuMn1 Frolef'l Suppotl ~lltkatlof'l (•7 CFR t s •. lU(aJ) 
lOll FtOlCR Support CCftlfiUIIOr\ 

2014 FfOlf'n Support Ceruttallon 
lOtS Frozen Svppon CertJfk.atJon 

1016 •nd Ntvtc F•otcft Sui'POO Ce:tti,,Uitoft 

,,.., C., Coon« c-e<l ...... criu ICC S•-{47 CJll t S4 J U{d)l 
(etC•..-IUfiOft ~ Uwd 10 II.Md lroadb.nd 

(--kiPII&HIIII-(47 Cfll tS4 Jll(4)) 
lfd V(ft 8f..dba.nd ~C: (C:f1tftuUOft 

Sth year lt-o.Aand SeM« C.ti'Cifiwbon 

..,lWtlm ' ' otfh$ Ccrbfl(•t~ 

Please che<t the box to confirm th1t the ltt.tched docutM:ntb). on fine 2021. cont•Jns the requfrtd lnform1tton 
punu.nt to§ 54..313 (e)(3)(H). ~s 1 r~tcfp1ent or CAF Phuc ll JUpport sh.all prov•de the number, n.~mes,and 
addreue' or cotnm\SI'IIty anchor fnnlu.n&oru to which bee an providlna acc:es.s to bfoad~nd 1etvlce In the 
pre<edmc c1lendar year 

B 

§ 
D 
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P•a• u 

FCC Form 481 Certification • Reportln1 C.rrler 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060o0819 
July2013 

<010> Study Aleo Code lUOH 

<015> Study Are• NJme TAO Mobile LL.C 

<020> Proc••m Yur 20 u 

<030> Contiet Namr .. Person USAC shoutd contact reaudlng thJS dat~ M•rk La~..ert 

<035> Contoct Telephone Numbc:r Numbc:r of person ldenuRed on d11> hne <030> 4072COI011 ex<. 

<039> Contoct Emoil Address· Emili Address of person Identified In dato line <030> requlatory!eoilongwo<?d e001 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

C~rtlflcatlon of Officer as to th~ Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I ctttlfy that lam an officer of the reportln& carrier; my responsibilities In dude ensurlncthe acwracy of the annu•l reporting requirements for unlvers~lservice support 
redplenu; and, to the best of my know1edae. the Information repotted on thl• form and In 1ny 1ttachment> Is accurate. 

Name of Reportonc Corner· TAO l<obUe l..t.C 

S•&n•turt ol Authonztd Officer CBIITiriiD OIILIIIE Date 06/25/2014 

Pr•ntrd Nmt of Authorized Officer Char lea Schnea.der 

Totle or pototoonof Authorized Officer; Preolclent ' CEO 

Telephone number of Authorized Officer: liH90S99S ext. 

Study Area Code of Reportlnc Carrier: 2U034 Flllnc Due Date for this form : 07/0 1/2014 

PtrsonJwillfultyrn.akln& f1l\e stl lernenu on I hit form Gtn b• JK.tnl$hcd by fine or fort enure undtr lht CommunauonJ Ac1 of 1934, 47 US C. it 502, !t03(b~. 01 fine or Imprisonment 

underTIUel8ofoheVnued Slate• Cod•. II USC f 1001 

Pea• 12 



,..,.u 

FCCFO<rl\481 Certlflutlon • A&tnt/ carrier 
D1t1 Collectlon Fottn OMB Control No. 3()60.0986/0MB ContrOl No, 3060-0819 

M(20U 

<010> Study Aru Code lUOH 

TAO Nobi le LLr 

<020> Pr ramYur lOl~ 

<010> Contlct H1m1 ~Person USAC should contact reaard~n1 thts dJta Hark • ... me!rt 

<03S> Contact Telephone Number · Number ol person ldenltf~ed in ~ta lone <030> <O?lCOlOll en 

<039> Contlct Email Address· Email Addreu of person ktentttied in da[» line <030> rcgul • tor-yac a i longwood COli 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carr ier 

I c.,lty th1t (Nimt of Agent I Ia aulhorlud to aubmltlhe lnfonnatlon reporled on behalf of tha reporting earrior. 
alao certify lh1tl am an ollicer of liMo reporting cam•r; my rwaponalt>IHU.alnctude tnaurfng tha tcc.Jracy or lhe onnual d1ta reporting requlremtnll provided to liMo oulhorfud 
agent, and1 to~ best or my knowledge, the reporu and Clata provfded to the aulhCH'fled aeent 11 accu,.te. 

N1mc of Authoroted A&ent 

N1ma ol Rti>OI'bnl Carrier 

Sttnaturo ol Autllonled Officer: Date 

Printed name of Authonted Offteer: 

Title or position of Authorlted Officer: 

TeleDhCif'e number of Author-iled OfOc•r~ 

Study Are I Code of Reponing Carrier: Fllonc Due Date for this form: 

Ptuoni -.·•lltulty maltlnl fah• Ultem•nu on lhl\ form Cln br punbhf!d by fine or forftltute under lhe CommuniaUon.t. Ad of 1'3<4, 47 U.S C. tt S02, SOli b), or ffne Of lmprf•onmml 
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moble 

FCC Form 481 
Section 500- Service Q ua lity Standards & Consumer Protection Rules Compliance 

Under FCC Rules. Section 54.202, an ETC must comply that it wi ll satisfy appl icable consumer 
protection and service quality standards. TAG Mobi le, LLC (TAG) is in compliance with the 
Cellular Telecommunications and Internet Association's Consumer Code for Wireless Service. 

1. TAG discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on TAG 's website at www.tagmobile.com. 

2. TAG provides service availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. These same terms 

arc provided to subscribers during the annual recertification process as outlined in 
Commission rules that govern continued subscriber eligibility. 

4. TAG's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibili ty in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for add itional minutes in all published Lifeline 
advertising materials. 

6. TAG customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. !fat any time a customer purchases additional minutes, charges and 
plan options arc avai lab le on the company webs ite at www.tagmobi le.com or by calling 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-4918 and the recertification IVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the '·Contact Us" section of their website at www.tagmobile.com or 
by US mail. 

8. TAG responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. TAG has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 



rnoble 

FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since TAG Mobile, LLC is providing service to its customers through the use of 
facilities obtained from other carriers, it is able to provide to its customers the same ability to 
remain functional in emergency situations as currently provided by the carriers to their own 
customers, including access to a reasonable amount of back-up power to ensure funct ionality 
without an external power source, re-routing traffic around damaged facilities, and the capability 
of managing traffic spikes resulting from emergency situations. 
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